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State of Callfomla-HaJ;I:h and Wei!3re lloency 

9. Desi'9iiiited Facility Namo and SHe Address 10. US EPA 10 Number G. State' facllity'' 'ID · · .. '. • OMEGA RECOVERY SERVICE :, c ·'A,D.O, 4: z . .z.,··4::55 ·.0'.0,,: 1_~ .' • ',' .. • • • ., ,, .. : • I" .. ~~ 

~ · ·: 
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15. Special Handling 'TriStructions and Addltlonallnformation 
GLOVES, GOGGLES I l PROTECTIVE CL(YlliU..'TG 

0011~=~~~~~~~~----f ! 1fi. GENERA r cr;•s Cl:RTIFIQATIO~: I har3by declare that tha contents of this consignment are fully and ac(;urato!y dascribed above by ~ I· proper shipping name and are classified, psc~s::!, msr!<ed, and labeled, and ara In all respects in proper condition for transport by highway ij accordlniJ to applicable international and national governmant rogulations. 

I 
U11ies~ I am a sma!l quantity generator who has been exempted by statute or regulo:tion from th~ duty to make a wasta minrm!zatlon cortlf)catlon under St!ctlon 3002(b) of RCRA, I ;;:so certify !ha1 I have a program in pla-.c to reduce the volums an::! toxicily of waste generated to the degree ! havG determined to be economically practicable and I hcw~t selected thll method of treatment, storage, or disposal currently available to me which minimize'! the present and future threat to human lioalth and the environment. 

' Printed/Typed Ns.me ~Signature Month ~'f Year I' fZCi I Ph \Jat~~ .s "iZcJ..b-L. ~ArJ~..c---. ____ ..._a~ll--l...lli!a~- ~J--HJ T 17. Transports~ 1 Acknowled~ent of Receipt of Materials ' ~;;:;. ~ [~tedl(yped Name I Slgnatur~-:=--.,---~~:...-~_,.?g...-:-,----~---::M..,..o_n..,.tli,.,... -=o,...a-y-...,.Y~e-ar.....] 
~r K6h§:-gj;: ~.'---.lR\\\£En~' _ .//~~ ~ 1 tJI t~n o 18. 'llansporter :. Acknowledgllrnert of Receipt of Materials § Lf' R -

-------~~-----------~~~~-~-4 ~ Printed/Typed Name I Signature to
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~~2-0-. F-.a-c-ii~lty~O-w-r.-.e-r_o_r~O-p-e-ra~to_r_:~C-cr~li~fl~c~at~io-n--of~re-c~ei~p~t-o~f7h~&~a~ra~o~u~s~m~a~te~r~le~l~~.~c~ov~e~re~d~by~th~is~m~a=n~if~es~t~e=x=c~ep~t~a~s~no~t=ad~in~lt=e=m~1~9~.--------·-------1 v ~·Pfi'r:iedi'fY'ped N~7 ·- "" sO /IO~ () ~y • lSignature /J7, //J.. _ ~]= to?). Dla_~8~i: ~ ~-..__..)t,_,_f, _.:[A~ ·-= --·-·- . ~-L. 4-'-..t-..-~~7.,...~..:;..;;-~~lo.,&;.l--~-~"'--o. .~.LJ ~._.,.1,.1~ ~ 

oHs so22 A (11185) Whlte: TSDF SF.NDS THIS COPY TO DOHS W!TH!N 3C DAYS 
(EPA 8700- 22) To: P.O. Box 3000, Sacramento CA 95812 
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Please p<in1 or tyv<3 (Form ~"'•igned tor use on elit9 (12-pitct> typewrit<Sr} 

See lnslruc li-:>ns. Back of Page 6 
and F ~ont o t P<~g f! 7 

Department of Heal1h Serviee5 
Toxic Substancea Control Division 

Sacramento, Celilorni6 

:l. Page 1 I Information in the shaded a<eas 

of is not required by Feder,llaw. 

CITY OF IN.VINE 
A. State Man883453.6 6 . 
8. State Gefleretor'G 10 

15029 S~~D CANYON ROAD,IRVINE,CA. 
4. Generator's Phone ( 7 14 7 2 4 _ 7'7 6 2 

92714 
I l I l l I I . I I I I 

US EPA.~ID~N-um_b_e_r----+C:-.~S:-t .. llt-e-:::T~rr-: .. otter'a 10 c;tf;.U{c1/S7 
5 . Tran~orter 1 Company Nome 6 . 

~n~r··AP ~· r-~:n.~RE~~c~OVEf:-P~Y~S2£E~R~V...!:.I~CE~Se__JI~C:.EA!I..O==t._!!!._fil4~lt2~~~2~~ f~5l.,!~ QOJ.f::....l.l_14 o. Trenaportero Phone 213.1""6 9 b -0 9 9·1 

7. Transporter 2 Comoe-.y Name 8 . US EPA 10 Number E. State Trv.naporter'a 10 
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9. OesJ.Qnated Focolity N;.me end Site Address 

O~ffiGA RECOVERY SERVICES 
12504 E. vlliiTTIER BLVD . 
w~TrT"l'TF.R C'A qo(=)O?. 

10. US EPA 10 Number 

11 . US DOT Description (Including Proper Shipping Name, Hazard Claea. and 10 Number) 

ll 

H. Faeility'a Phone 

213/698-0991 
13. Total 14 I. 

Quantity Unit WaateNo. 
WI/ Vol 

~~~-====--=~~~~==~~=-~~~~=---~~~~~~----------+-~N~o~. Type 

a. WASTE COl1BUSTIBLE LIQUID NA 1993 Stato 

b. 

(Diesel Fuel #2,Water) 

HAZARDOUS ~'JASTE SOLID N.O.S. 1 0RH-E NA 

{l':..bsorbant I Oil) 

c. HAZARDOUS ~'iASTE SOLID N .0. S., ORN-E NA 

(Curing Compund Concrete 1 ~'later) 

d . 

J. Additional Descriptiono for Materiolallsted Above 

a.b.c.-~mterial for disposal 

t 5. Special Handling Instructions and Additional Information 

16. 

Profile#Bll462 
Bl0776 
Bll743 

213 

State':, · 
49.1 . 918~ 

lO~~ QH bA-31010 :P tf~jAr ·:· 
State · ·· 

_Ll J J.J.iJ. 
EPA/Ot~er · ..... 

K. Haitclling Qldea lor Wastes Listed Above • 

a. 0{ b . . "6.1 
c. d. -.. r· ~ . ::-: 

01 
'. 

*Emerqencv#714/724-7762 
- J. 

-J GENERAlUR':S. CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

...J and are classified, packed, marked, and labeled, and are in an respects in proper condition tor transport by highwa}' according to applicable international and 

ifj national llOvomment regulations. 

Ill am a large quantity generator, I certily that I have a program in place to reducP. the volume and toxicity ol waste generated to the degree 1 have determined 

:§ \' be economically practicable and that I have selected tile practicable method of treatment, storage. or disposal currently available to me which minimizas the 

> o>resent and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste 

u genera lion end select the best waste management method that is available to me and t~.!'t I can afford. 
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~ 'I f' Prin~,?yped Name .s I Signature / / • ./ A . LL Month Day Year 

ffi c...u;ef?s M/trf Lt~t~ ~JnU>/'0 ,/,/tOf/19,1 
~w~~~~~~~~--~~~~--~~-~----~--------~~~--~~------------------~~~uu~~ 

T t 7. Transporter 1 Acknowledgement of Receipt ol Matenal5 
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~ ~ 'J/,V/i£e JIE:RNIJAID£ Z - 'ft!~.t.;A :,U._f",1.A11/A..~ ·t/1/0r'1N1'J 
w b 16. Transporter 2 Acknowledgement ot Receipt of Materials /1 Q 

Month Dey Year 3 ~ Printed / Typed Name [Signature {j 

~~H~--------------~--------------~-----------------------------------~~~-~~~-~11_ 19. Oiscropf!ncy Indication Space 
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I 20. Facility Owner or Operator Carlificalicn of receipt of hazardous materials covered by this monilest except as noted in ilem 19 

I ~ Printed/Typed Name 

LL ;V, :1Ay 
DHS 0022 A ( 1168) 

EPA 87Q0-22 
IRAv ~-88l Previous editions are ob6olete. 

,.SO J.,j) IV!O N I Signature .zJ 4-~At./ ~ _ 
Do Not Write Below This line / -t-' 
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Toxrc Substances Contro! Division 

Sacramento. Galilornio 

~ -t. -- . --fl. . ~RM HAZARDOUS 
. WASTE MANIFEST I ' 3 G.::nerarc,.s Name and Mailing Address 
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fl\1!'" .. ~II. ff.a:ru:.. .. ~C. SERVICES CAD 04~ 1;!45 000. I I I l 0 · Transporter's Pl\9~~ l::n '1~ f>Q·R~OQQ 1 
7. -:-. ,,ns!)ort-.r 2 Companv N~··.r ..,.....,.....,...._ _____ ~6~. ~:.......o~.:A~U'::S~E~P~A~I~D~o~.N~u~m"':b...JeL...r-1-l--'---t-:E-. -=s::-te~i'""e":T:-ra_n_s_p-ort":". a-r~·s'""t-::D:--..\.<Ii""':.U.~~~::;u.z.;u._-1 

I I I I I I I I _I l l l F . T~~nsport'!r's P.hone · 

9 . Dosignatod Facility Name and Site Address 10. us EPA 10 Number G. State· Facllity's 'to· 
OOEGA RECOVF'.£ff SERVICES 
12504 E. WHITTIER BLVD . 
WHI'ITIER, CA. 90602 

6A ~IOI'Lfl~lbl.l l.f(.SlQ{),/ .j 
H. Facility's Phone 

r21.h hLlt:> I':>Ll.F\ hnll I I I I (213) 698-0991 
12. Containers 13. Total 14. ··· I. ., 

11. U~ DOT Description (l~cluding :- . .,;per Shipping Name, Hazard Class, and ID Number) Quantity Unit waste'· fila. 
No. Type Wt!Vol 

a. WA.STE cx:M3USTIBLE LIQUID, NA 1993 State ·' 
213 

(Diesel Fuel) N.O.S. EPA/Other 
.. OOQ;t· 

It .... UL'l .L/UV 

>)( ·~-

(Waste Oil N.O.S. ,cn-1BUSTIBLE LIQUID) 
c. 

HAZAROOUS WASTE SOLID N. O.S . , 0~1-E NA 9189 
(Sand & Diesel Fuel} 

d. 
HAZARDOUS WASTE LIQUID N .0 .S. O~E NA 9189 

J . Additional Descriptions lor Materials li!!tiid-'Ab9ve "K. Handling Codes lor Wastes l:istea.Above/.:-. 

. a. (f) ·f . ·b. . .· .... ;f)} .. :} a.b .c.d.-Ma.terial for dispOsal 
- ~ ....... .J 

c . d . 

15. Special Hendling Instructions and Additional Information 

Profile#B11462 Bll463 
Bll465 

*Emergency#714/724-7618 

16. 
Rl1L1.f\L1. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all fO&pects In proper condition tor t ransport by highway according to applicable internationni and 
''f! tiol"'a l government regulations. 

Il l am n large quantity oenerat~r. I certily that I have a program in place to reduce the volume ond toxicity o f wast~> generated to the degree 1 have determined 
lo be economically practicable and that I have eetacted the practtcablo method of treatment, storage, or disposal currently available to me which minimizes the 
• ·.,.,en! end future threat to human health and the environment; OR, if I am a small quantity generator. I have made a oood Ieith etfort to minimize my waste 
~eneration and select the best waste management method that Is available to me and that I can ~ . 

PCA~Lm~~ L- e-ScDt ~U I~~ "::lu ~.-1 ~.~;~Y1;:~, 
! 7 TrAnsporter 1 Ack,;O;i'aJooment ol Rocoipt ol Materials ( 

t6. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed / Typed Name 
<fP 

19. Discrepancy Indication Space 

I Signat~~WC~ 

I Signature 

20. Facil ity Ownor or Operator Ccrtificolion of recaipl o t hazardous ma,eriols covered by this manifest except as noted in Item 19 . 

Month Dey ~aor 

1/) '/f~ ~ jC( I I 

Month Dey Year 

I I I I I I 

I T 

I y.l-P-rl-nt_e_d_'T_y_p_e_d_N_a_m~e~A~I·~~~~-L--~~~~~~~~~~--~~LS_i_g-n a-t-ur-e-------,~~--~~~~~~~~·-'~~~~--LM~o~n~Jh~cD~a~y~~Y~eLo_'~ L_ IV. ;:(4-V _Q;.Ct--..'0 M 2· ,y . ;?/ _;M_9,./~::£:/o-r-7-r-- l lt/r2J{~ i <?V· 
DHS 802<. ~ ( 1160) Do Not Write Below This Line , 
EPA 6700-22 
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and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramonto. Crilifornie 

lnform2tion in the shc<led areas 

<.0~ 
. (..)I 

~~ G 

a. 

WASTE PAINT FELATED MP.TERIAL. Fill.M LIQ, NA 1263 rot: 
~ 

<X>c,; 
0 co co ... 
(\j 

"' 8 
'\' 

a: 
c.: 
1-:z 
w 
(..) 

UJ 
C/) 

z 
0 n. 
C/) 
w 
cr 
...J 
<( 
z 
0 
i= 
<( 
z 
w 
j!;: 
...J 
-' 
<( 
(..) 

_j 
...J 
0: 
"·' a: 
0 
>-
~ 
Ui 
(!) 
(L 
w 
:?: w 
z 
<( 

u. 
0 
UJ 
C/) 
<( 
(..) 

~ 

E 
N 
E 
R 
A 
T 
0 
R 

I 
T 
y 

b. 

c. 

d. 

15. 

~ S. 

• .' 
.-., 

. -~· .· c ... :: .. 

PIDFILE #Bl0606 
Et>lERGENCY CDNTAcr NUMBER (714) 

.I' 
857-6733 - ~B 01 DONNELL 

GENERATOR'S CERTIFICATION: I hereby decl are that l he contents oUhis consignment are fu lly and accurately described above by proper shipping name 
and are classi fied. pecked, marked. and labeled, and are in all reepe~ta. in proper condition for transport by highway according to applicable inlernotion81 and 
.,t.tional government regulations. :/' • .f. 

If I am a large quantity generator, I cer1ify that I have a program In place to reduce the volume and toxicity of wasle generated to the degree I have deteririrned' 
to be economically practicable and that I have selected the practicable method or treatment. storage, or disposal currently available to me which minimizes th9 
p·~•ant and future threat to human health and the environmerit; OR, if I am a small I have modo a faith effort to minimize my wa·ste 
a•••eiiotoc>n and select the best waste manageme nt method that Is available to 

DHS 8022 A ( 1t88) 

EPA 870D-22 
(Rev. 9 ·88) Previou; edit ions are obsolete. 

T <.' ?.0 . Box 3000, Sac ramento, CA 
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SERVICES 

Name end Site Addreue 

OMEGA 
12504 E. WHITTIER BLVD . 
WHITTIER CA. 90602 

Z WASTE PAINT RELATED 1-'.tATERIAL ,FLAMr1ABLE 
•.•NA 1263 

Profile#Bl0606 

* 

c. 

• 
16Emergency #71 4/724-7618 

GENt:RI\TOR'S CERTIFICAnOH: I hereby declare that the contents of this coMignme.nt are fully and accurately described above by proper shipping name 
and are classoiied. packed. msrkod, and labeled, and are in all raapects in pr()C)or conditiOJi for transport by highway according to applicable international and 
national oov4lrnment regulations. 

II I am a Iorge qusntlty gen.,...tor. r certify that I have e program In place to reduce the volume and toxicity of waste generated to tho degree I have determined 
to ba economically precllcabie ar>d ttoat I havo ael>ocled the practicable method of treatment. swaoe. or dispos"l currently av~ilable to me which minimizes tha 
pr!'• ; ~• •nd future threat to human hoallh Md the environment; OR il l am a small quantify generator, I have made a good faith effort to minimize my waste 
genoralior. · -1 select the best waste mana;emtJnt method that Is available to me and that 1 can afford. 

DHS 6022 A (1/88) 
EPA 870()-22 

. (Ro:tv. 9·86) Previous ~dltioon aro cbnolote. Vllutc· 1 Sl)i SE:-<[)5 THlS COPY TO OOrlS VIITH!N 30 DAYS 

To P.O 8ox 3000. Souumento, CA 958 12 
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UNIFORM HAZARDOUS I \;~;;a:~~':l~E~~0f~~q I I j(o~~~~f~l 
2. Pag" 1 I information in tho shaded area& 

WASTE MANIFEST of is not required by Fedet'al Ia•. 
3 . Generator 's Name and Mailing Address A . Stli:a Manaest Oocumoot Number CITY OF IRVINE SRR1 ~.4f\S 15029 SAND CA!'.TYON RD , . , I?.VINI:, CA . ~714 B. St&ta Gene<o.tor'a 10 ·-
4 . Genomtor"s Phone (714) 724-6182 I I 1 I I I . l I -1 I I . . I 
5. Transporter 1 CompAny :~amo 6 . US EPA 10 Numbor C. S1ate Tran•porter'a 10 JJ~·"q/... ; 

mrEGi\ RECOVERY SERVICES ~AD1 0~~ ?4p 1 0~11 i I · D. Tranaport¥'a Pllone ~1~ ,.0~~~~~~ 
7 . Tr111n3porter 2 Company Name 6 US EPA 10 Number E. Stat.;. TraMpOf1ar·s 10 

... .· .··.-· 

1 I l I I I I I I I I I F. TraneJ)OI1ar'l Phone 
9 Designated Facility Name and Site Address tO. US EPA 10 Numbor G.. Stale Fac:i~ty·s I[) 

OHEGA RECOVERY SERVICES L1 ~o,tt l•dtd-- IL-fiSt"tll t?r f 1 12504 E. WHITTIER BLVD H.. Fac:l:lty's Pftono 
WHITTIER, CA 90602 F~D I 0141 r~5 [ opl I I 213 698-0991 

12 Coat>oners 13 Total 1 •• l 11 US DOT Descrlphon (lncl"ding Proper Shipp•niJ Name. Hazard Class. and 10 Number) I Type 
Quantity I UM w ... r~_ No. 

Nu iwvVol 
a . WASTE PAINT RELATED MATERIAL, l I State FLAMMABLE 213 .. SOLID , (PAINT & THINNER) UN 1263 ~ ~ll)~aJ;; EPAI.Ot!>K . • 

D_lt FOQs,·· F002 
ll. State -
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I I 

l t JJJl 
I EPAI OtMI' : 

J J 1 I 1---- .. l 
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! I I S1ate 
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I l l _l J I l EPAIC!Iher 

I I l .. _ 
d . l 

I i Stille 
I l 

EPAI~'';· I I I I I I I I I I .. 
J . Additional De~criptions for Maternols Listed AbO\Ie K. ~Codas I« Wastes liale4 »Jove···. · · 

a. 
t~ I lb.. 

.. ·-
c . d . . . 

1 
15 Speclsl Handling ln~tructions and Addit ionat lnlormatioJn 

PROF I!..:~ .:HJHBER " 15166 .-, 

IL 

GENERA T .JR'S C'~RTIFICATION: I horeby dectaro:o that 1M co meal:! of this conSignm&nl ""' I>JII)o and accurately desclftl!td aoo~te b y proper st•ipp.l\<;l na\'nil 
end ora cla33i lied. packed, marked. ond labeled. and are in on respects m P<Oil<l' cond•tiO<l !c• tran:lj)Ort by ho<J>'\way &>:<:ordong to 8fl~ltcabl9 tlltermtt"ional and 
,. .t ionttl g o vernment regulations 

If I am a largo Qua~llty gencratcr. l cert•ty that I h&ve a program in place to re<lu<:e the vot•;me ar.<1 to"c•:v ot W3ste generated to r~e d~ree 1 hate ®tarl:l.ned 

I 
to be econom•cally p.ract•cablo. and that I hOve &elected tho practtcabte method of treatmenl. storal}e. or diSP=al cunently ava~at:re to"'" whicll mil>icnize s:tlw> 
present and futur & thre3t to human heQHh and the envirortm~nt. OR. t! Sam a s..m.aU quant•t'! senerator. tha-t~ rndc!e a ooocs t.eulh eU='n to min.imile my wa.Ste 
genora!fon and select th~ best waste mcnngement metho,j ttlc.t.t •s avCJ..tlat:t-e to me: and that t can art o.~d 

Ptimt+O•· • ypeo Name 

l'"~rb-tf= 
M.>ntl> 0..~ Ye•' I 

'12411l lit...< t. ) ~9i/i11~..., , 11 . Ttsnspifter 1 Acknot9'd11eml!n! of R~eipt of Material~ . . LJ . _L -

Pnnt:%e~ ~;I< !le~ NAN b6' 7 
~~onaturoJ!~ -#~A ,{ Mc<lll> O.y Year 

!0.9tliJityt/) 
t 8. Transportl!r 2 Aclc.nowled\l!!"'enl of Rece•pt ol Materials II /I 
Printed/ Typed Name r i<:Jna•ty v M-:>nlh Oay Yea; I 

I I I I I l I I 
19 Discrepancy tnd•cation Scsce 

I 

I 

-~" "" y~ 20. Factlity Ownor or Opt!tilfOt ... ei Wicat ion of rece~ilt o f hanvdous m~terlats co"Vered by th is rnani test e.-.cep: ~s noted 1n l!em 19 

1 S1goature / Pnntcd .. Typed Name 

1--~. /f ~t L Tf . .. / t : i 

' ·' t " 
_L_ /~--...- 1 111' !l-l(il <- ' I 

DHS 8022 :>. ( 1168) 
EPA 870()-~2 

Do Not Write Below This line 

(Rev. 9·88) Prow1ous edil •ons 11re obsolete . 

-· - • 



State of CallforrtiG -Health o r_ ;Velfaro Agency 
Fonn APP''>VOC: OMB No. ~IJ5t>---<J039 (Expires 9·30·0 1) 
Please print or type. (Form deslunad for use on erlfe (f2-pifch typewriter). 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generator's Name and Mailing Address 

CITY OF IRVINE 

t. Generator's US EPA ID No. 

See Instructions or\ Back of Page 6 
and Front of Page 7 

2. Page t 

of 

15029 SAND CANYON RD BLDG #3 , . , IJWTNE, 

Department of Health Services 
Toxic Substances Control Division 

Sacramenio, California 

Information in the shaded areas 

151 
4 . Generator's Phone 21 ':1) 724-7 OO 
5. Transporter 1 Comj:9''Y Nam& 

CA 
92714 
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OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. Deaignatad Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD 
WHITTIER , CA 90602 

11. US DOT Description (Including Proper Shipping Nama, Hazard Cle>ss. and ID Number) 

a . WASTE PAINT RELATED MATERIAL , FLAMMABLE 
LIQUID , i.rpJ-263 

b. 

c. 

d . 

J . Addlll~nat Oeacrlpllona fol Materials Listed ·Above 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER A 15166 

I " 

No. Type 

c . 

13. Total 
Oullntity 

GENERATOR'S CERTIFICATION: I hereby decl are that the contents ot this consignment are tully and accurately described above by proper s.'\ipping tl8me 
and aro classified, packed, marked, and lobe led, and are in all respects in proper condition for transport by highway according lo applicable International ·and 
· ·~tiona! governmenl regulations. 

If I lim a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste geoeratO<I to ""' do~Qree I have detonnine<! 
to be ecoo1omically practicable and that I have selected the practica~le method of treatment. storage. or dispo~l curr<~ntly ava~able to mo which minlmiZ:~I - tlie 
present and future threat to hu"!an health and the environment: OR. it I am a small quantity generator. I have made ~ good faith ~flort to minimiJe my wasta 
g11noration end select the best waste management method that is available to me and that I can alford. 

Moottl Day Year 

19. Discrepancy Indication Space 

Printed!Typod Namr. 

N. 
6022 A ( 1/Sil) 

670o-22 
Do Not Write Below This Line 

White: TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 9-68) Previous editions ars ob~olote . 
'(Mf) , ,.. ... .. ,.. ........... ........ rA . - -·· . ... ... ............. ...,, -· . 
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State of C&lifomia-tiaolth a"o.l Welfare Agency 
Form Approved OMB No. 205o- :><>39 (Expires 9·30·91) See Instr uctions on Back of Page 6 

and Front of Page 7 
Department of H<:lalth Services 

Toxic Substances Control Division 
Sacramento California Plea···, ,>rint or type (Form designed for use on elite (12-pitch typewriter} ,..--

~ ~;~~o~~us;~;IN~~Q I I ~ ~o~f~f~l .. .. UNIFORM HAZARDOUS 2 . Page 1 
Jfnlormation in the Bhade<l areas 

WASTE MANIFEST of is net r~uired b~ Federal law. 

! 3. Geceralor"s Name and Mailing Address A. State Manifest Docl<meni•NariltiM . 
I CITY ~£ IRVINE 

Q Q ,~ :t 7:-1l'n :·? , 
15029 SAND CAI':YON RD . . IRVINE , CA 9271 4 

B. Stale Gene<alor'S"10- I 

.. --4 . Generator's Phone (714) 724-6182 
I I I I I I I I I I ·· 1 L ;_ 

5. Transporter 1 Company Name 

- ~· ~AP}~,~~ ~lfbpol11 I 
C. State Transpot!M'a 10 .!'. .I/} :86!1.·;. ".. OMEGA RECOVERY SERVICES D. Transpo<ter"s Phone ~ .l'l1' · n~l5"''U~~:J. 

7. Transporter 2 Company Name 8 . US F'A ID Number E. State Transporter's ID 

I I I l I I I I I I I I F. Tranapo~ · s~ 

9. Designated Facility tlamG and Site Address 10. US EPA 10 Number G. State FacUity's ID 
OMEGA RE(;OVERY SERVICES C-lAIDib!YIZ.I ~'-/tri&,~l l 
12504 E. WHITTIER BLVD 

H. Fa2:(3PhG98- 099·1 WHITTIER , CA 90602 1 <;:Ap 10121 ~4? pc 1 1 1 
12. Containers 13. Total 14 . I. 

11. US DOT Description (Including Proper Shipping Nome, Hazard Class, and 10 Number) Quantity UM W-• No. 
No. Type Wi t Vol 

a. NA 1 26 3 
Stat• 

., 

WASTE PAINT RELATED MATERIAL 49.1 
G FLAMMABLE LIQUID (WASTE THINNER & PAINT) I ,00' DM ~ E lao}_jj__jC 6 N I 
E b . State 

.. 
R 
A 
T EPAICJIIIec' 
0 _l j J _1 J J J '· 
R c. Stat e 

. .l, 
. . 

EPA!Othfi ·· · .. 

f-:--· I I I 
d . 

I I I i . 
~~ .. 
EPAIOtliO< 

I I I I I I I 
J. Additioftal Deacripliona fcir Materials Uallld ·AII<MI K. Hoodlcntf Codes tor·Waates listed~-.. 

o/ 
b . 

~ 

c:. d. .. 

.. 
15. Special Handling lnstruC1ions and Additionallnformatioft 

PROFILE NUMBER A 1 5166 </ 
\ 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the cont.ents of this coos tg.-.ment are fulty a nd ac curately described above by prop-er sh;pping name 
and are claosified, packed. morl<ed , and labeled, and are in all respects in proper condit ion tor transport by highway according to applic:able international and 
national government regulations. 

Il l am a large Quantity generator. I certify that I have a pr!J{jran\ in place to reduce the volume and toxicity of waste gen8faled to the degree I have determih.ed ~ 
to be economically practicable and that I have selected the praeticabla methOd oltrealrtli!nt. storage. or disposal currently available to me which minim~es lhe·· 
presont nnd ' ••llre throa1 to human heallh and thft environment: OR, if I am a small Quantity generator. I have ma~ a good faith effort to minimize my wa;lie ' 
generation ana selec1the best wute managemt:nt methOd that is available to me and that I con alford. . 

PriMediTyp~d Name I Signature M0111h Day Ye<>r 
, ir 

Y'>iL I / 1Uifi ll) 
T 17. rransporter 1 AcknowledQement of Receipt of Materiels 

L!_ ' R 1\_ 

A Printod iTy~ kcn-:1"' I~ C/A'.P/~~JSig~ /! &d---- Monrh Day Yettr 
N 

f) I~ I liC/ Ic11.f s 
p 

18. Transporter 2 Acknowledgement ~~ ~ecelpl ot Materialn r _0' £_ 0 I') -"".. 
R 

Prinre~bfef"' ~ • ~ I Signature \\rldc ~ - ~)) Monti! Day Year T 

I 0 I L:, Ult'i IC) ~ () 'C'\ "" ~ f:L.( - . () ' Dl'"\._ (..A_-1._.. / . 
19. DiscrepAncy Indication Space 

..., 
~ 

I 

F I A I c l I 
l I 

I 20. Facility Own or or Operator Certification of rece ipt of hazardous material~ covered by~ manifest except !IS not ad .~~tem 19 

Mo"'" o.m T I Slgnaturo:;c_) ~:1 .. S! /' y Printed / Typed Nsme 

Ffz_,q, . .JJ! F0i2-i..J -.- ·=== . ::..::1£ ~ jOp{r tll .. ti l ~ . 
OHS 8022 A ( 1188) 
EPA 87()()-22 

Do Not Write Below This Line 

{Rev. 9-88) Previous editions sre ob solete. 



0 
10 
ID 
~-
N 
"' CXl 

8 
~ 

-' 
-' 
< 

~ 
~z 
<.OlS 
~ 
<XA3 
(.0~ , 

ooE 
~ 

!I 
(\j 
'<t 

8 
~ 

a: 
Ul 
1-z 
w 
u 
IJJ 
(/) 
z 
0 
ll. 
(/) 
w 
a: 
-' < z 
0 
i= 
< z 
w 
i= 
..J 
-' < u 
_j 
-' :r. 
(/) 

c.: 
0 
> 
(,) 
z w 
C) 
a: w 
::E 
w 
z 
< 
LL 
0 
w 
(/) 

< 
(,) 

?; 

! 
G 
E 
N 
E 
R 
A 
T 
0 
R 

L 
I 
T 
y 

See lnstructione or; Back of Page 6 
and Front of Page 7 

2. Page 1 

9. Designated Focility Nnrne a~d Site Address 

a. 

c. 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD., 

WASTE PAINT RELATED MATERIAL , FLAMMABLE 
LIQUID ( L 1.1 TRICHOROETHANE, METHANOL, TOL 

Above 

PROFILE NUMBER Bl0606 

c . 

1t;. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuratoly described above by proper shipping name 
and are classified, :>acked, marked, and labeled, and are in all respects in proper condition for transport by h ighway according to applicable international and 
h3ttonal government regulations. 

II I om a large quantity ger.eralor. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
tc b e economically practicabls end that I have selected the practic able method of treatment, storage, or disposal currently available to me which minimizes the 
prM:;nt and future threat to human health and the environment; OR. i f I am a small quantity generator. I have made a good faith effort to minimize my waste 
ge .. eration and :select the b est wast e management method that is available to me and !hat I can alford. 

DHS 8022 A (1/88) 

EPA 8700-22 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS (Rev. 9· 68) Previous editions are ob solete 
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State of C.llfomla-+fealth and Walta,. Agency See Instructions on Back of Page 6 
and Front Clf Page 7 

DeJ>ertment of HNah s..v-. 
Fonn App<oved OU8 No. 2CI50--003Il (Expire a ~30-G 1) Toxic Subatancea Control Dlvlalon 

S&CfatMniO C&Jitomla Pl .. aa print 0< type {Fotm do:s!good tor un on elilo (l2"fli1Ch t)1HwrifH} 

I ~ ~ 
! 
i 

I 

I 

G 

I 
E 
N 
E 
R 
A 
T 

0 
A 

,, 
~ 
" N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS 11. GenMalor"a US EPA 10 No 

1 

Montl .. l 

WASTE MANIFEST <rAD 19S!1 1 4lO:R R~n 1 1 'tii' N•(" 
2

· PaGe 
1 llnlonnatton in lhe ahadad areas 

ol <S nol requlr&ll by Fedetallaw 

3. Generator· a Name and MadinQ Address A. State Manlteat OocUillenl Hlllllber 

CITY OF IRVINE 
15029 SAND CANYON RD . . ,IRVINE, CA 92714 ~R~~~~~~ 

e. Slate o ...... lot'a"!D - -
• G.-rate<"o Phoft7d4 ) 724-6182 I I I I I I I I I l J .. l 
5 Tranapott .. r Company Nama 

OME.GA RECOVERY SERVICES 
6 US EPA 10 Numb .. 

, qAij> 1 G4t ~15 1 op~ 1 

c. Stela Tranapo. · ·r.rD~/0 "i)lf"f" 

e US EPA 10 Noml>M E. Slala Tt~nsponer'o 1D 

I I 1 ! 1 i : . I l 1 j F. Tronopolter'a PMna 
G Ouoonal ao Facdrty Nama and Site ACidrua 10 US EPA 10 Number G. Stalt Fac:IUil''e U> 

CIAf'DI~Jt/JZIZ-1~1~0! ( I 
H. Facllill''a Phone 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD 
WHITTIER, CA 90602 I QAp ! Q42 f2~5 1 Op]j 1 213 698-0991 

12 ContatnNa 
I I US DOT tea<:nptoon (tncluellnO Proper S/1«1010 Nama. Huard Claoo. and tO Number) 

No TypG 

• WASTE PAINT RELATED MATER IAL N.O.S 

13 Total ta 
Quantity Unit 

WIIVOI 

Stale 

L 
WultHo. 

213 
(WASTE THINNER) FLAMMABLE LIQUID NA 1263ltlagmt Oc">t t/if{ JO ~ 

EPAIOII't., 
F003 

b Stale 

I 

EPAIOihaf 

I I I I I I I 
c Slat a 

I I I I I I _l ! 
I EPAIOIMr 

I I, I I I 

Slate 

EPAI~ 

I I 

d 

J . Mdi!IOn.ll O .. c:np1JOns tor Matenalo Llotlld Abo\'& K HandltnQ Codta IO< Waatu Llated Abo"" 
R. 

B( 
b . 

c. d . 

t 5 Sp.c1a1 t-tanahno tn•trucuooa and AddiUanal tntormauon 

PIWPILE ~UMBER A15l66 

1A 

a~~RA TOR'S CI!RTIFICATIOH: I hereby de<:lare th~l lh~ •<nta or thto conaJgnmenl era lulty and occuraloly described above by prop or shtpplng name 
anc aro c:l lall.tlte-d. pack~. rnarked, and labeled , and aut an u .. • u apects an prop• ' condihon l or lranspl>n by htghway according to appheeblo lnlomallonal and 
n&llonal government raQvl&fU)t'll 

lt 1 a m • large Q\l&nhty Qfnet"'al~. t cenlty thai I h ave a p•ogt•m tn pl•co to roduco lh• wolume and toxcc1ty ol waste genera ted to lh& dearoo I have de termined 
to be e conomtcaUy flraellcab l& end tr\.11 1 h ave ••l•et•d the practicable method at treatmnnl, atoraQ&, of dlspoaal currently a\lailabut 10 m& which mlnlm1z:ea the 
pr•••"' and tu1ura threa t to human t'leallh end tho anv1ronment; OR. ill am a amall quanllty gonerator. I h ave made I good falth a fton to mtnlmize my \ViSt a 
~~~:_:rato<>ft and oelocl the boal waalo monao oment matnod that oa available to ma and lhat I can atlord ""' • 

11 TrantportM t Acknowledgement or RecttJp1 o1 Matenata 

Monilt Oar Yu r 

K) l~ Jai~R 0 I 
t9 Tf1n1porter 2 Acknowledgement of Recatpl or fo.hatenala 

I SIQneturo Mon!h Print&IIITyped Name 

I I I I I I 
19. OlacrepDncy lndJc.etlon Spaca 

20 . Fa ciltty Owner C?' Operator Cor1ilicatlon or ce<" '> :p ! ol hazardoue materials covoretl b~a manifoa1 e:.cept as n~ In Uem t9. 

Printed 1 Typed Name 

~,..Jl'-. 
Do Not Write Below Th1s lme 

MIYIIh D• y Y<Wlr 

11J1 ~ L}j 111 q,o 
v.-n,r•· TSDF SfN[)~ THIS COPY TO DOHS WITHIN 30 DAYS 

r_, P 0 Bo, 300} S~o:>rron.,•nl o. (A 95811 
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State of Calilorni11-Health and Welfare Agency See Instructions on Back of Page 5 Form App:oved OMS No. 2050-0039 (Expires 9·30·91) Doport.mont ot Hoall~ Servic 
Toxic 9t!tistances Control Divis• 

Socramento, CetiCon 
Please priot or type. (F~ . .• designed for use on elite u2 ·pitch typewriter}. and Front of Page 7 r-~T--~U~N~I~F~0~- R~M~H~A~Z~A~R~D~O~U~S~~1.~G;~~~e~r~at~or;'e~u~s~E~P7A7.1D~N~o-.--------
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'( 

WASTE MANIFEST 
3. Gone rotor' a Name and Mailing Address 

CITY OF IRVINE 
15029 SAND CANYON RD . . , IRVI~~. 

4. Generst>r'sPhone<714J 724-6182 

5. Transporter 1 Com:-ar.y Nomo 

OMEGA RECOVERY SERVICE 
7. Transporter 2 C.·mpany Nome 

9. Designated Facility Name And Site Address 

8. 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

WASTE PAINT RELATED MATERIAL N.O.S FLAMMAB 
(WASTE PAINT THINNER & WASTE PAINT) 

b. 

c. 

d. 

.J. ·Additional Oeacrlptlon.s for Materials listed Above 

15. Spoclal Handling Instructions and Addltiuoallntormation 

PROFILE NUMBER A-15166 

te. 

2. Paoo 1 Information In the shaded areas 
of is not required by Fed&rallaw. 

·: I . . 
WaateN?. 

GENERATOR'S CERTIFICATION: I horoby decl&ro that tho contents of this cons!Qnment o.ro fully and accurately described above by proper shipping name and are classified. packed. marked, and l~beled, end are in all respects in proper condition lor transport by highway according to applicable interiiational and national government regulations. •· 
If I em a large quantity gonorator, I cortity that I have o program in placo to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the procticablo methOd of treatment. st()(age. or disposal currently available to ma which minim.izes the present end future threat to human heallh and tho enviconmont: OR. if I am a small quantity generator. I have made a oood faith ellen to minimlzo my waste generation and select tho best waste management methOd that is availablo to me and that I can alford . 

Month Oay 

Month Day 

Year 

Year 

ICASI¢19 8!0 
1/ 

Signaturo Month Day Yea r 

Month Dsy Yrn" 

I Aj~ 12-j.2J1~ 

Printed 1 Typod Nom$ 

,:::-R.. A ..-J lc:.-

.· OHS tl022 A ( 1168) 
. EPA 8700- 22 

Do Not Write Below This Line 
·.,._.r, , ~ e. TSOF S~t--: i:•S f!-!IS CCPY TO DOrlS W 1iH1N j ,:. D~ ·· 

r.-:.. P.O f-o1 :lOOO Socratn"n1o, CA. <f58!2 

(Rev. 9·tl8) Prnvious edlitono aro obsoltliO 
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-~·<a ll" of California-Health and Welfare Agency 
I·.Jr'1' Approved OMB No. 2050-0039 (Expires 9·30·91) See Instructions on Back of Page 6 

etnd Front o f Page 7 
Department of Heallh Servi ces 

ToKic Substances Control Oivialon 
Sacramento. California 

f 'ieG~!t print or type. (Form designed for use on elite ( 12-pitch typewriter) .----,. , 
~ I UNIFORM HAZARDOUS I'Q;ra;•;t~ ~~;No$sp I I 1 rfif: 2. Page 1 I Information in the shaded areas I ' r-

!!_~STE MANIFEST i ~~ N<i" of is not required by Federal law. 
il! "erotor·~ Name and Mailing Address 

A. State Manifest Ocx:ument Nu.~tie'r · - . ·r I ~ 
. TTY OF I RVINE 

-~H~ -~-~ A .'71!?0 :. I ... :>029 SAND CANYON •• ,IRVINE, CA 92713 
B. Stil le Generator'no"" - ..., • • ""-''-

l . Generator's Phone 714 ) 724- 7620 
I I I l J I I I I I I I 5. Trt ·• Po<ter 1 Co•.•peny !lame 6. US EPA 10 N":r:ber -C. St~te Transporter's ip //0 . .%13.& Oi ."EGA RECOVERY SERVICES ICM ~4t 1

215
1 9°J I I '?· TranaP?"er'a Phone '.213' ·:69'8--09~ 7. Transporter 2 Company Name 8. US EPA 10 Number E .. -~late Transp~~r's. IO 

I I I I I I I I I I I I F. - 1;r~·!!~p_orter'!l, ~htlf;l_e ; 
9 . C'"lsignatad Facu;,,. 'fame &oo\1 Site Address 10. US EPA 10 Number ·G: 'State Facility:a 10 OMEGA R.r.CCVERY SERVICES 

hk41f.)IL" I~IJ.i ·~ 'fist'cl-.1• I 12504 E. WHITTIER BLVD H. F~~lity's ·Pilone WHITTIER, CA 90602 ctAp 10f21 ~4~ pq1 I I 
213· 698-0991 

t2. Containers 13. Total 14. I. t I . US DOT Desc.l;>lion (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit Waste No. No. Type Wt!Vol a. 

I !18
, 2·12, ~t~ WASTE PAINT RELATED MATERIAL, FLA1\fl.IABLE L QUID 

G NA 1263 (l,l,:J.. TRICHLOROETHANE, METHANOL, IG- ~O'f~o .o 3, F~ 
E 

IOilJ(I Df1 ~10t1lo1~ I N ITll"\ T T 'IT:'" tr.' \ 
E b . ... ·-· ·stale · R 
A 
T 

I I J J I I I 
EPAIOth~r 0 

R c . 
State 

l I I I I I I 
i 'EPAi Oth!'f 

- -
Sta1~ 

d. 

EPA / Other 
I I I I I I I J. Additional Descriptions for Materials listed Above K. Handlirig ·Codes lor Wastes Listed 'Abov~ 

a. 

( 
b. 

A) FOR DISPOSAL u 
c . d. 

15. Special Handling Instructions and Additional ht!crmat ion 

PROFILE NUMBER B 10606 
EMERGENCY PHONE NUMBER 714 724-7620 

16. 

GEHEHATOR' S CERTIFICATIOfl: I hereby d eclare that the contents of this consignment are Mly and accurately described above by proper shipping ,name and a re classified, packed. marked. and labeled. and are in all respects in proper condition for transport by highway occording to applicable international a~d na1!o,,al government re gulations. 

II I am a large quontil y generator. I cert ify that I have a program In place to reduce the volume and toxicity of waste oenerated to the degree I have deiennined to b o economically pr acticable and lhal I have selectfld tho practicable method ol treatment, storage, or disposal currently available to me which minimizes .the present and lutur e threat to human health and the environment; OR. if I am a small quantity generator, I have made a good faith effort 10 minimize m; waste generation and 11e1ect the best wa9te manogement method that is available to me and that I can aHord. 

Printed/ Typed Nome I Signature Month DRY Year ~ , .... ,--·> .· ··- --, I 

~4£,!7f1v' L . \fl·. \ -:. , ,., ' > ~- , .. _ \r ~\;._ .--,. .. _ 
T v 

~-/ ' Trcnsp ~ rter 1 Acknowledgement of Receipt o t Materiels 
L1 11 

A Printhped Name I Signature /j :/l Month Day Year N 

" 1/)L 'IE R. //££#1:) N Dl- l ---t!l t/(Ji~l7't9'v' 
s 

J,., :'/, .'.·• .P .I .--v .(.. p 
18. "':'ransporter 2 Acknowleogement ot Receipt of Materiol s ,..-I , 

/~- ; 0 
R Printed 1 Typ<?d Nam6 I Signatt7 \./ Month Day Year T 

r:. E 

I I I I I I R 
19. Discrepancy Indication Space 

I F 
A 
c 
I 
l 
I 20. Facility Ownor or Operator Certilicetion of receipt of hazardous materiels covered by this monifesl except as noted i,, Item 19. T 
y Printed/ Typed Name } I Signnture 

~~ f',;.._ Month Dsy Year 
... 0 h~ I.[ 4---ul7- 1IJJI'J. 11011.11 L . 

OHS 8022 A ( 1 I etl) 

EPA 870o-22 
Y_ Do Not Wnte Below Thts lrne 

./ , ., 

,Vhi•r . TSDF SENDS TH IS COP'( iO DOHS WITH!N 30 DAYS 

r o· P 0 Box 3000. Sacramento. CA 95812 

(Rev. 9·88) Previous editions are ob solete. 
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9. Design!ltau !'acUity 1'1 •• :;~ "''!! Sl!e Address 

OMEGA RECO~:RY SERVICES 
12504 E . WHITTIER BLVD . 
WHITTIER, CA. 90602 

a.WASTE PAINT REI·".TED MATERIAL , FLAMMABLE 
(1 ,1, 1-TRICHLOROETHANE,TOLUENE,METHANOL) 

b. 

c. 

PROFILE#Bl0606 *EMERGENCY (714)724-7616 

16. 

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nal)le . 
und ere clasallied. packed. marked, and labeled. and are in all respects In proper condition for transport by highway according to applicable intemational'end. 
ol&l ional government regulations. ; 

11 1 am a large quantity generator, I c ertify that I have a program In p lace to reduce the volume and toxicity of waate generated to the degree I have detennirieil 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which mlnimize·s· t.~e 
••ro•sent and future threat to human health and the environment; OR, Ill am a small quantity gellfirator, I have made a good faith offort to minimize my waste 
gon.:.ration and select the best waste management method that is available to me and that I can alford. 

DHS 8022 A (1/88) 
EPA 670Q-22 White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
(Rev. 9·88) Previous edltlona are obsolete. 


